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1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

\,.'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

2. FULL NAmE Homer lallow

" 56
County Gila i ____ State__. Arizona, Registered No. __._____
Township 01 reservation with meddcal caFillage __San Carlaoe or
City No._...San Carlos Hospifa e Sty o Ward

(if dsath coousred in & or instit) . Bveitr ::um nstead of sireet awird pumber)
Length of residence In city or town where death occurred .l}:_fy% NN | T - N, d_a oW }pn in U. rth? ___-- 4 ¢ — mos, ... 48

{(a) Residence: Nao, .

San Oarlos, ATiZcms,

ard,

ya. UNDERTAKER . Family .
(Address) S

20, FILED _J0Re 2O¥R0 39

{Usunl place of sbode) (1f nonMpident give city or town aad State)
PERSONAL AND STATISTICAL PARTICULARS MEDICALY CERTIFICATE OF DEATH
T—r
3. SEX 4. COLOR OR RACE | 5. 5iNGLE.MARRIED, WIDOWED, )
Yale 4/4 Am 1 ‘on DivORCED the word) 21 DATE OF DEATH (montb, day, and yesr} Jan, 20th 19,39
‘ Married 722. | HERE®BY CERTIFY, That | attended deceased from
Sa. If married.wldowedfér vorcad _Nov, 30th . 19__?_’.&0 Jan, 20th ’ 19_5_9
HUSBAND of E]_o', Mary im Jen., 0Oth 20
(or) WIFE of | last saw h &2 alive on_. . , 19 ¥R death RREF
L
6. DATE OF BIRTH (mouth, day,snd yeary 2 7 1880 ?n oceurred on "h: date stated above, at 113 10D oI
7. AGE Years Months Deye 1t LESS than Iwam%lugax of death and reiated causes of importance
58 2 ? 1dav...hrs |ISepticemia general, streptococeic, 10- Hmse
8. Trade, profession, or particular ) - - F
=z kind of work dona, as spianer, Hone L
(=] sawyer, eper, atc__ O -—-- B ik F
| o. industry or bustness in which . e . . -
O work was dope, as -
o saw BAGK, BEC _nno o ooosmmrmmmmsmnmm s sn o mm s A m R S,
O
10. Date deceased last worked at 11. Total time (years,
© this occupation (month and l spent In this 4 Other contributory causes of impartance:
yeat) .- e emmmmmmm e ogcupation ST .- i
+2. BIRTHPLACE (city or tows) .. S8R, CBELOB, o A4
(State or country) _Arizona, s
- _— — +- -
E 13. NAME Unknown Nams of operation Date of_.._ ::
g 14. BIRTHPLACE (city or town)._ gg!g!o“ - | wWhat test confirmed d[ngnosls?glmg_ﬂl._“‘as thera an autopsy?-_H.O_
{State of country) : 23, If death was due to external causes (violence) fill in also the followlng:
ﬁ 15. MAIDEN NAME Accldent, suiclds, or homicide? .. ... Date AT (1] A |- N
= »
[~ Whars did InJury DEEUI? o oo dr oo memmomcmmmcosomeae .
g6 B:;:’HFLACEJ«:!)W or towz).-. ST v Boeiily eivy of lown, souniy, sod Siate)
te 0T cOUDLEY, Specify whether injury occurred In industry, in bome, or in public piace.
17, inFormanT . Bospital, e o ) - '
(Address) San Carlos, Arizona, Mannet of Injury i
18. BURIALEREMATIGN, OF removar Burial Natur® of INJOMY - oo omooomoooomeeememanmeernees
Piace_80._GATLOS, .ATLZia  Date JaR. 213% 105

24, Was disease or InJury In any wa refated Wpatiun of doéused? ___}QI_O_
If so0, specily ..

(Slgned)
(Address)

. Cli~3 154



